therapeutic intervention, 1-5 which has been used to facilitate recovery from an acute injury since the 1800s. 6 Although cold can be applied to the body surface in a variety of ways, ice has been traditionally used to promote healing from injuries. 1 Cryotherapy modalities are also used to promote recovery between exercise training sessions and competitive events when some athletes experience delayedonset muscle soreness (DOMS) . 2 Despite the widespread use of cryotherapy, the findings of research on differing cryotherapy modes, temperatures, and treatment times are inconsistent. The purpose of this report is to review evidence pertaining to the effectiveness of cryotherapy for treatment of DOMS. Specifically, we review what is known about (a) systemic responses to cold application, (b) the possible benefits of cryotherapy for exercise recovery, (c) performance decrements associated with DOMS, and (d) methods used to measure recovery from DOMS. (Table 2) , ice pack application (Table 3) , or the use of a cold sprays or gels. The use of cryotherapy as part of the widely-accepted Rest, Ice, Compression, Elevation (RICE) approach to sports injury management is often the first response to a musculoskeletal injury, 2,3 but the optimal temperature and duration of treatment are not well-established. Various types of cold packs and cold sprays, which produce different levels of subcutaneous tissue cooling, are readily available, but confusion exists about the best practice for realization of optimal therapeutic benefit. CWI temperature and treatment duration are not universally accepted; researchers have reported CWI temperatures range from 50-60 °F and reported treatment times range from 5-20 minutes. 5-7 A possible explanation for this inconsistency may be lack of a clear understanding of the physiologic effects of cryotherapy. The research evidence pertaining to the use cryotherapy as an injury recovery modality is mixed; some evidence supports its use, 8-10 but other evidence fails to support the practice. 11-13 A lack of evidence-based recommendations for the use cryotherapy in treatment of DOMS presents clinicians with a decision-making dilemma that results in wide variation in practices.
Cryotherapy is an accepted modality for acute injury management.
Cryotherapy may facilitate recovery from Delayed Onset Muscle Soreness (DOMS), but limited research evidence is available to guide management of the condition.
The negative effects of DOMS include pain, diminished strength, and functional performance decrements for 24-72 hours postexercise. 
